Background: Patient flow through acute hospital facilities is a challenge to healthcare organisations particularly in relation to older frailer individuals with multiple comorbidities and complex care needs. The Red and Green Bed Day patient flow system developed by Dr I. Sturguss in the NHS has been demonstrated to reduce acute hospital inpatient length of stay. Methods: We used the Red and Green Bed Day patient flow system, over 12 consecutive weekdays within 2 geriatric medical teams. A red-bed day was identified as a bed day
Background: Patient flow through acute hospital facilities is a challenge to healthcare organisations particularly in relation to older frailer individuals with multiple comorbidities and complex care needs. The Red and Green Bed Day patient flow system developed by Dr I. Sturguss in the NHS has been demonstrated to reduce acute hospital inpatient length of stay. Methods: We used the Red and Green Bed Day patient flow system, over 12 consecutive weekdays within 2 geriatric medical teams. A red-bed day was identified as a bed day where no activity had occurred to progress a patient to discharge and where patients were in receipt of care that did not require an acute hospital bed. Results: Over the 12 days of the study, there were 510 inpatient bed days assessed with the red and green bed day protocol. On average there were 45 (range 41 to 53) patients per day under the 2 teams with a median age of 82 years (range 71 to 98). The study identified 275 (54%) red days and 235 (46%) green days. Commonest reasons for redbed days included (n, %): awaiting long-term care (110, 40), awaiting home care package (91, 33.1), awaiting offsite transitional care (18, 6.5) awaiting care planning meeting (11, 4), awaiting diagnostics (10, 3.6), awaiting interventional procedure (14, 5.1), awaiting transfer to a hospice facility (8, 2.9) and awaiting specialist consultation (5, 1.8). Red-bed days due to community and hospital factors were 227 (82.5%) and 48 (17.5%) respectively. Conclusions: We established that the Red and Green Bed Day patient flow system can be used in an acute geriatric medicine unit. It served as a valuable tool in objectively identifying and quantifying factors contributing to unnecessary prolongation of acute hospital stay.
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